1 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nye rk 
page (19500 
9583 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
3 : iq pid te! DEATH 2. pap th, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> °. °. b. COUNTY 
= MARYLAND 
3 =) Marys Maryland Marys 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest town) . 
33 California 40 X California 
ES A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£5 y OR INSTITUTION ON A FARM? 
« 
@ / nest Rural rs) NO 
6 f } 3. NAME OF Fint i u 4. DATE 
- he DECEASED . ira Middle ost 3 Month Day Year 
: itipetotineiet Griffith one Alexander Lai) August 25 19 60 
3 S. SEX 6, COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. los! birthdoy) [Months] Days Min, 
male white |wiooweo fg pvorceo O 15,1868 92m. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY * OIRTHPLACE SERGE CaO 12. CITIZEN OF WHAT COUNTRY? 
Zz during most of working life, even if retired) 
eporter Newspaper England USA 
N3. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


A 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown} Uit yes, give wor oF dates of service) 
10 iS ere ee Wn.A,Loker - Leonardtown, ) Md. 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ON; ey wy) DEATH 


IMMEDIATE CAUSE (o] 


Then please remove carbon papers. 


> Cy DUETO /) \ : 
. iv 
Conditions, if ony, which wo Lien 4 Ae bo -¥ 6 g 
gove rise to immediowe| 1, 7) ~ 
cose (0), slating the und f my y i, 
lying covse fort, wo lhe ATA) /¢ 2a 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. SRST ORSY 
yves[] Nol] 


20a. ACCIDENT Ne ineuee eee a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, Hee {City or town) (County) (Stote) 
Hour a. m, While No! while foclory, street, office bldg., etc.) 
Pom. 19 Jat work (J ot work} 


21. ( certify that.| attended the deceased fram. fa¥ 14D. t = laa _ LF 19G0._Ahat | last saw the deceased 
} alive an_____. thea bat... wen. aaa tho oan ‘occured ati Aes fram the causes and on the date stated above. 


Ge EET ape 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be execuled within 24 hours ofter deoth. Poge 4 


ECTOR: After this certificate has been signed by the ottending physicion ond completely 


d by the hospital or attending physician. 
page 3 should be detached for use as the buriol-transit permit. 


PHYSICIAN'S Pp a : 


a NAME (Type) Bean, MD Great. Mills, Md... 8/25/60 = 
S38 Zo. BURIAL, RATION! 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (State) 
Qe ee ae? ae 
eee a. 8/29/60 Eben e emeter ep i S ud 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als P.B. Robinson ~ Leonardtown, Mu. oate SEP 2 ‘60 Onttun £ 


the registror prior ta burial, crematian, or removal, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eps TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL | EXAMINER'S CERTIFICATE OF DEATH () 9551. 


HEALT! 1. PLACE OF ek a ie = “]] 2. USUAL RESIDENCE (Where deceesed lived, If insiitution; Residence before edmission) 
~ © e. COUNTY STATE b. COUNTY 
a t = s t 5 
23 shina __ MARYLAND ses een be an il 
se Yb. CIty xen if outside corperete limits, | ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
ss write R end give neerest town) 
os 30 s 
€32., ___Leonardtom _ ee ale ts 4 Charlotte Hall as 
GL d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
= 2D | © ON'A FARM? 
a 
@::. St. Mary's County Jail 4 | ves [] No [ 
e= < aa 3. NAME OF — First Middle Last 4. DATE Month Dey Year ‘| 
Fetes DECEASED |) *O8 
reria it geteriprist) WESLEY Ethelle AMMONS | DEATH August 10 19 60 
Sa a 23 5. SEX 6. COLOR OR RACE! 7, MARRIED [R] NEVER MARRIED []| 8 DATEOF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
9 ze last birthdey) |"Months} Deys |” Hox Sa 
ua | Months] Deys Hours Min. 
i § Ens Male White wioowen[] _oivorceto (| April 22, 1913 7 ov | | 
en” ze Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) _ 42. CITIZEN OF WHAT COUNTRY? 
Ss R aN done during most of working life, even if retired) 
5$ea%.c tuto Mechanic le Baden N,C, | UWeSehe — 
aS Bes S= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ire 
none . 
©2e2 Preston A.Ammons _ Ae « Lena Davis i 
29 E © ris. WAS mia EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. (17. INFORMANT Address 7 
SG SLE (Yes, no, or unkown) | (Ifyesgivewer ordetesctservice) 
za N 22 8 
BEEN lo ies Ps. 227-07-138 Gir s Mary _W._Ammons, Charlotte Hall, Md_ 
ed ‘W8. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end {c).] INTERVAL BETWEEN 
Fart ake ONSET AND DEATH 
eos 
£ 2a PART |, DEATH WAS CAUSED BY: 
S=eEOEE IMMEDIATE CA 
geese . 4 TE CAUSE (e)__ Fatty Diver _ a = ——— 
Sos - DUE TO { 
yay 2s / bs | 
S25 .20 Conditions, “Wf en¥, which (b) ~ 4 { 
2: 4 geve riso to immediete ceuse | <=" 
a Rat 8 i i DUE TO | 
cfagt (e), steting the underlying 
Beeys cause lest. te) 2 $a SS 
. B 5 8 2 Fs PART Il, OTHER SIGNIFICANT CONDITI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 19. WAS AUTOPSY _ 
Suc 2 a PERFORMED? 
aS qre \ 1s | ves PM no [] 
£Fe2 § wad | ©1200. EXTERNAL CAUSE WAS” ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 % 
28 Oo. & | PRIMARY C7 or CONTRIBUTING [2 
Fe Sted ae & | CAUSE OF DEATH. 
= = eS eo — —a — —_— - 
gee va S| 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (tote) 
5 EU Bo a Hour a.m, While __Not While factory, street, office bldg. ei 
wee = Ey ats 19 jet work [_] at work [—] 
geo = a 5 = aS 
ms 26 5 21. I certify that | took charge of the remains described abpve, held an Autopsy x). aes ie Inquiry {ap and in my opinion 
aqc- ey é. en = Ag 4 
SEDs death resulted from: Natural causes | — Accidey Suicide , Homicide , Undetermined manner 
35305 
aft sae CHIEF MEDICAL EXAMINER [_] 
we ga ACTUAL . ¢ MEDICAL EXAMINE! DATE SIGNED 
2s a SIGNATURE d Ne aial eR 8/10 
3 fc. JCAL EXAMINER /. 1/60 
3305 EXAMINER'S a Oo 10, 
2 svi s NAME (Type) Charles. S. Petty, De Address (Street, elty, town, or co ‘ a 
meo5. 2B AE IMATION, 22b. DATE THEREOF 220. iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stete) 
ASth= jpecify) 
os~os |Removal |Aug 13,1960 60| Appomattox Cemetery | Hopewell Virginia 
Lp 23. FUNERAL DIRECTOR ‘oth REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


Cth 8. 


peer Morris & Son, Hopewell, Virginia 


5M 7/59 pare AUG 1 5 ‘60 


SVN ARACEAE Ee Goto Tne 
po _ IMORE 1, MARYLAND iJ 
9584 10669 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
\ 0. COUNTY TE 


°. 


s Ss 
er IP 
S 
ioe ' MARYLAND ee 8 
wens ary's Maryland Mary's 
€ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb |}. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest tawn) y 
v > 
~ 2s Rurs ornis Rural California 
€ & a d. NAME OF HOSPITAL (If nat in hospital, give stree! oddress) d. STREET ADDRESS. e. IS RESIDENCE 
aes OR INSTITUTION 7 ON A FARM? 
& ves %) NOT] 
a nol 
2 

£ ad 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
e = 

oe i 
eee: eer ° am ite Armsworthy DEATH Auge 29, 19 60 
=. Sco 5. SEX COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sous eoNes a Pa ees, go & birthday) [Months] Doys | Hours] Min. 
~ 2s2 ale D Oo. Ws. 
2 Eas 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote o foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et wenees during most of working life, even if retired) Ma. U.S 
S$ vet yland A 
$ pets rylan 28k 
yee ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os 

oe } : 
5S Sot ohn Abe Armsworth Mary L Russell 
2 $ SEI o_ 
eae Be 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a & 5 (Yes, 00, oF unknown} {It yes. give wor or dates of service) 
8 pts Yes | ita Susie H. Armsworthy California, Md 
B ESE 18. CAUSE OF DEATH [Enter only one cause penne For (0), (b), pnd (<)-] c INTERVAL BETWEEN 
i 5 ee PART J. Bea Nee ‘ 5) ie eNsa AND DEATH 
£ e32 t Ld “y+ °) 

22 l SS 
esis 4 DUE TO 
ot See oA 
See 29 Conditions, if any, which (bh | 
3 3 5 8 gove rise to immediate DUE TO 
Oeics couse (0), stoting the under- 
Qewe* lying couse lost. 
2 6c 85 errr {c) 
288 ra! z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(a}]19. WAS AUTOFSY 
PeeTs 
250% S yes] NOE] 
rooRs = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe & | OR CONTRIBUTING CI CAUSE OF DEATH 
<eee_ & |(UF elTHER, NOTIFY MEDICAL EXAMINER) 
VEE ws od 
Be5 Ss & JP0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF ee farm, | 20f. (City or town) (County) (State) 
~5°s 5 Hour 0. m. While Not while tory, street, affice bldg., etc.) ! 
zl 230 ra 19 k i 
ator 2 & p.m. at work [1] at work 
@4,28 ‘i ; ; 
z gs Be 2\. | certify that (I) (this haspital) attended the deceased fram.___. 
a2z , ; 
Ze 35 i saw the deceased alive an_ Gp 2D 9p; and that death accurred ot, 1300 yom the causes and an the date stated abave. 
e=O5 a. SIGNATURE ) 22b. DAT 
< 2055 i AE Whi; 
evpe.o 

3 2 - 

B22 ‘Tle. PHYSICIAN'S 
e 38 NAME (Type) > 
soo Dr, P,J, Bean M,D. Great Mills, Maryland as 
Zo 3 
“SSeS 3a. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (tote) 
2) SB a? REMOVAL (Specify) " 
ofoee B Holy Face Great Mills, Maryland 
e - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGIATEAR 2b. REGISTRAR'S ae 
VR AIS (4) W m 19 Chen J, Trash 
ISM 9/39 arke Ma ngle eonardtown, Md DATE 


- MARYLAND STATE DEPARTMENT OF HEALTH 


1 9g 5 8 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 5 5 y 
. ate CERTIFICATE OF DEATH 
3 < 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Ma ry! B MARYLAND Maryland b. ie me t 


By, the funeral directar, 
; 


* 
° 
oD 
Oo 
é 
< b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town] Wi 
7 
Cae |X Rural Avenue 
= ae d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
oo ee OR INSTITUTION ON A FARM? 
¢ yes [] No =a 
5 
4 5 . NAME OF First Middle Lost 4. DATE Month Dey Year 
= q ee DECEASED © 
2 E84 peresieun) H, Joseph Baker pee 8 25 160 
= =e 7 S. SEX 6. COLOR OR RACE | 7. MARRIED 1} NEVER MARRIED. fay B. DATE OF BIRTH 4 Roreitegy rune Lae noe znts 
+ so jonths s | Hours in. 
3 aes White _|weowo gl _ovorcoO | May 16, 1679 a1 . 
3 i a 2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
5 Washington, D.C. U.S.A, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
5 
g 204 Mary Elizabeth Wills 
og 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address = 
E iver namearbsesrni th  gasligte wer orale oF gi) Linwood, N.d. 
“ | Raymond L. Baker 215 West Kirklig Ave 
g 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
‘ PART I. DEATH WAS CAUSED BY: eA als 3 the See eNO Eay 
§ IMMEDIATE CAUSE (0). 
= 


L a a DUE To j s ; 
cosh dl nfenrgeliviy Ci. Chica 


gove rise to immediote 


i DUE TO 
couse (0), stoting the under- - Wie 
aterm? ! o—€. AU a Be 


The low requires that the death certificaty 


: After this certificate has been signed by the attending physid 


= 
: 
= 
S 
5 
rf 
~ 
2 
5 
= 
Dv 
H 
o 
Bs 
as 
35 
$85. A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
> an} = 
2335 Hj 5 ves] No) 
= 2525 = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So haiaacl & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aege_ © MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sactsy u 
Zsezss & [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$5898 3 ete onm: Rag, ‘Seana foctory, street, office bldg., etc.) | 
Roe ae = p.m. 19 lot work [7] ot work i 
Pye s Ss ; ; 
z : ya 2. | certify thot (I) (this hospitol) ottended the deceosed from.____. LL igs ee me 7/37) 19.___, that {I) (we) lost 
ry 4 
ae a igs saw the deceosed alive on_.. XZ 19. Bond thot deoth occurred at 22M, from the causes ond on the date stated obove. 
F=6 38 Zo. SIGNATURE Seay. “fee 7b. DATE t 
FH CL ATIENDING MED. TAFF SIGNED 
epee M.D. | PHYS. DIRECTOR PHYS 
B52 22c. PHYSICIAN'S 22d. ADDRESS 
33 NAME (Type) 
mie is el_Barbarich M,D. 
Fd 82° g 230. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>oD REMQVAL (Specify) 
rere Burial 8/27/60 Sacred Heart Bushwood, Maryland 
<ws 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ve AIS (4) W. Clarke Mattingley Leonardtown, Md DATE AUG 3.1 '60 Onithun £, Hasse 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9586 CERTIFICATE OF DEATH 09503 


Reg. Dist. No. 


= 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
3 a. COUNTY ; pa eanp alee STATS b. COUNTY i 
; Saint Mary's Maryland Saint Mary's 
= b. cingoR gn (If Sule See limits, write | ¢. LENGTH OF STAY IN Ib . CLTY OR TOWN ([f outside corporate limits, write RURAL and give nearest tawn) 
5 and give nearest tawn! 
2 USNAS , Patuxent iver 06 hrs 13 min Lexington Park 
2 2 fo d. NAME OF HOSPITAL (If nat in haspital, give street address) . STREET ADDRESS e. IS RESIDENCE 
Pores } OR INSTITUTION 1 Route 1 317-8 ON A FARM’ 
3 3 Box = yes [] NO 
yo 3 
e: 
aes o First Middle toast 4. DATE Manth Doy Year 
= DECEASED | OF 
Sarste (Type ar print) Baby Boy BARTON DEATH August 1.1960 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED XK] 8. DATE OF BIRTH LA Pea ats UNDER 1 YEAR] IF UNDER 24 HRS. 
Es jan’ De i 
Ps Sa Male Cauec wipowep [] Divorced [] 1 August 1960 yrs. fle a | tel aes 
£ FS. 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
3 es during most of warking life, even if retired) 
So: Infant N.A. Maryland USA 
ip) 8 255 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
att Richard Lee BARTON Elsie Marie WARREN 
2 sags 4 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Add 
= 4 5 2 Yes, no, or unknown) | {If yes, give war or dates of service) N th RL a BARTON reeRoute 1 ns 3 1 7B 
S oR No oA lone Father: Richard Lee Lexington Park, Md 
et ne, 2 = - 
eee gé 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond {¢)-] INTERVAL BETWEEN 
giaee hse ena PREMATURITY ‘Céirs? H3itins 
£ of = ? (a! 
a ££ 0 y > 
- =r > 4 se DUE TO 
2h ES 4 
= See Canditions, if B Mia wo : 
8 Bes gove rise ta immediate 
a Bat a {a), sag the under. ( DUE TO 
Se4-D lying cause last. ©) 
fees ae 
Bj 2 3 5 o- De ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Sree 
=f zo f - 7 
ee (As YES 
gagco vis O xom@ 
zs <= aed 
Foess = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
ri. a ee & | OR CONTRIBUTING LI CAUSE OF DEATH 
<§& — 22 © | (IF EITHER, NPT MEDICAL EXAMINER) NA. 
Seve a RGUn ne Ee | On Te 
a 8 5 & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, isin T20F. (City or town) (County) (State) 
S52es FA Hour. mi mie ote clory, street, affice bidg., etc. 
zzErE = p.m. NeA. 9 yea Nya o N.A. | N.A. 
ease E 
Z325 = 21. | certify that | attended the deceased fram. _.0830_1 Augus$ 60 1d 4431 Augusto 60 thot | last saw the deceased 
iia See 3 
Zo wea alive on_2_ August __.-, 1980 __, and that death accurred at.1443P m, from the causes and an the date stated above. 
E = O35 cS ADDRESS (Street, city ar town, state) DATE SIGNED 
S60. ACTUAL 
ape ss SIGNATURE. Ridings We eee eee © Be Rn ae ee 1 August 1960 _ 
ape 
&: 26 PHYSICIAN'S oT oD G 
mae name (Type) LZ. D. G. ANDERSON, MC USN StaHosp, USNAS, Patuxent River, Maryland _ 
SECS Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
g >> as REMOVAL (Specify) 
ofoee B a 8/4/60 
eo 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
G 


AIS (4) 
5M 9/58 


P.B. Robinson - Leonardtown, Md. are AUG 9 “60 Ce Cie 


MARYLAND STATE DEPARTMENT OF HEALTH () 955 4 


9 5 MBIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


1 ‘ CERTIFICATE OF DEATH 


z Sz % ore 
Se 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Be ae SUNT 5 Aiaeae 0. STATE b. COUNTY - 
“32 St Fi 
32 " 1 
= ) M b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 2 RURAL ond give nearest town) 
2 
eae 1) months Ps Rural _Great Milla 
= 2 os a d. Pee aa (IF not in hospitol, give street oddress) d. STREET ADDRESS play A 
5 £5 
ey Sy y J yes R] Nol] 
3. Bel \ 
a] 5 i 4, DATE Month Do: Yeor 
= o 3. NAME OF Fisst Middle Lost lor 1y 
ve . DECEASED 2 OF 
» = 3 a Elizabeth Mey Beas = August a 7 M iF ae 
= D 9. AGE (I rs z 
= 522 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH AG Aes CONDE eat I UNDEE 2 te 
ey ie aa ime White WIDOWED ovorceo CT] | January 1, 1879 81 ys. 
2 5 a is 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 88s during most of working life, even if retired) M U.S.A 
a tie 2 Housewife aryland Sele 
3 o 3 is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
2 363 John Evans Mary Ellen Bean 
. S 8 2) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ €e¢ {Yen, no, oF unknown) {IF yes, give wor or dotes of service) 
& of? Rose Cecelia Unkle Great Mills . 
= 44 
B ERE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
3 Eee PART I. DEATH WAS CAUSED BY: is 
o ne tome IMMEDIATE CAUSE {0} 
Sees ~y 
= €&£§ e ~) , | out / ‘ 
3 x t 
Sas Condithens, TE ony, which rs C . thre) Ly at @ CY CO 
& 3 = 8 gove rise to Errese Aes 
5. Spee couse (0), stoting the under. 
rg Se ze lying couse lost. ©) 
3 0 3 5 = 4 Paat Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |/19. Nae aca 
2S2s5 = yes] N 
fe32 f Ke 
2 ope P ss) oe ") re E 
= 2G 25 “~~ |= [200 ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of stem 18.) 
Z2Sa00 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<q § a dees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SSE 3 ED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
So co] & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRI 
25893 a Hour 0. m. While Not while fectory/Syeet, office bldg., etc.) | 
= pie = p.m. 19 lot work [[] ot work i 
Benn (4 
aes 5 ; ; : oS? G 
2 eee 21. | certify that (I) (this haspital) attended the deceased 2 192, to AAA ACT __,, 19-21, that (!) (we) last 
8 oes z = /, and that-déath accurred at____. M, fram the causes and an the date stated abave. 
22 § 238 22. DATE 
Zap5er ATTENDING MED. STAFF SIGNED 
£29 os M.0. | PHYS. DIRECTOR []__ PHYS. 
om Sue 2d. ADDRESS 
38 i 
Paper facie aa || 7) Ae Sa ee a ee Mechanicsville, Maryland .._________ 
ee a = 
a 3 3 = 5) 230. BURIAL, on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
ts ‘ ecify) 
EszPs *BiKLAT 8/20/60 Holy Face Great Mills, Maryland 
eRe ee . \\ ]24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'TA AYCREGISRAR() | 25b. REGISTRARS Seppe 
‘ease W.Clarke a ng eonardtown Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 mis4 } DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 95 5 iy 


of, CERTIFICATE OF DEATH 


gove rise lo immediote 
couse (0), stoting the under- 
lying couse last. 


eae l ony, He sy oie Sete, st Mupocar ts |b rer 


DUE eh 


> 
J 


= ce 
& 3 z ik ee ea ae Ma) 2. usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= pete 3 St. Mary's MARYLAND * Maryland ® COUNT’ St. Mary's 
ey, Soap, b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ia s a RURAL and give nearest town} 4 i 
2 SLAY Leonardtown 3 months Rural, >Rark Hall 
2 = 2yU / d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘STREET ADDRESS e. IS RESIDENCE 
om OR INSTITUTION ‘ 5 ON A FARM? 
@: St. Mary's Hospital yes 2] No) 
2 
z 5 3. NAME OF Eirst Middle Last 4. DATE Month Doy Yeor 
<= -. DECEASED © OF 
* 234 (ype or print Mary Elizabeth Bean ceatH = August 21, 19 60 
= fs S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fig ean Paes ise IF UNDER ae 
. ionths | Doys in, 
peg iet Female White wivowen&] —_—oivorceo] | Nove 11, 1875 a. 
2 a £ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Gh 3 during most af working life, even if retired) 
Bo vete ouse wife Home Maryland U.S.A. 
g 58 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
° 
2 8 
as Janes S. Pomeroy Virginia Matthews 
4 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
we 
5 & } [Yes, no. oF unknown) | {it yes, give wor or dates of service) M 3 Heda iz P kc H 1 1 1 a 
$ ot rs Je oc! ark Hall, Marylan 
£ 3 
3 3 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), [b), ond (c)-] INTERVAL BETWEEN, 
3 a , PART I. DEATH WAS CAUSED BY: [are ae dae f Li ‘ oles 
2 § fey IMMEDIATE CAUSE (a). F- 
= - 
3 
€ 
$ 
65 
& 
2 
5 
a 
ri 
2 
‘S 


|, Cremation, or remaval, and in any event, wy 


After this certificate has been signed by the attending physician and completely filled 


g 4 ia es Sa, NT ings CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ce ie} t 
= < Yes [] No 
- 2 = [ 200. ACCIDENT WAS_UNDERLYING Babes 2a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 1 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
=> ral Hour 9. m. While Nor Miie foctory, street, office bldg., etc. | 
zs = p.m. 19 lat work [J at work 
2% i 7 E Fs 
z = 21.1 certify thot (I) (this hospital) ottended the deceosed from.__¥/ 4 . 19 “fe 9E0, that (I) (we) last 
a2 ‘ 
Z2¢ sow the deceosed alive on___VE4G-> 96D, ond thot deoth occurred ae the causes and on the date stated obove. 
F=0 2a. SIGNATURE 22b. DATE 
< 355 STAFF SIGNED 
ao 


MED. 
DIRECTOR |} PHYS. 


NE ATTENDING 
et MD. | PHYS. 
2c. PHYSICIAN'S 22d. ADDR 
fei eee Le GIS 

\ t ~ 


{ 3 


page 3 should be detached far use as the buriol-transit permit. 


the State Board of Health priar ta buri 


1 
banal acme 2 
oa 
3S 3 g 23a. Hoy Geena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
>> specify’ 
ae Burta 8/24/60 Holy Face Great Mills, Maryland 
ad 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


coed 
as 
z> 
2a 
a 


W.CLARKE MATTINGLEY LEO) DATAUG 3 1 '60 Chvthun of Fiase 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 
9588 MIB56 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 


1 


FOR STATE 
HEALTILDEPT. 


1, PLACE OF DEATH 


ag GURY: a, STATE b. COUNTY i 
2 St. Mary's _ ____MARYLAND || Maryland st, Mary's 
-% b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown} 
write RURAL and give neerest town} A 
__Piney Poin l hr. Lexington Park Rizal 


a. IS RESIDENCE 
ON A FARM? 


d, NAME'OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


» 4. STREET ADDRESS 


ined for your 
fh the ci Board o 


ES 8 ' First ~ Last 4. DATE Month Day 
52so8 qe OF 
sf int} DEATH 
eogee [ren eg loseph__Albert Daye we August 11, _ 
ore 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [5g | 8» DATE C- SIRTH Pvaselinoger iF UNDER T YEAR 
vety q it Months| Deys 
< Sens Mele Colored | wows]  ovorcto | May 5, 1939 21 om. | 
enue 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slala or foreign couniry) —~—~«| ‘42. CITIZEN OF WHAT COUNTRY? 
a) i done during mosl of working life, aven if relired) 
58a None <* 2 Aj~ Maryland _ U.S.A. 
cd Bs |. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wes 8 
No 
# Semi Daye ai Florence Chase _ yew sep 1G 
9 E 15; WAS DECEASED EYERIN U.S. ARME Faber 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o 2 (Yes, no, or unkown) | (Ifyesgive werordetes ofservica| 
ge no Fy Samuel Daye Lexington Park, Maryland 
23 18, CAUSE OF DEATH [Enlar only ona couse p for (a), (b), and (c).] = i os "| INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8, . ap. 
aes INOMEDTATECAUSE (o)_ DRoWwnNv/Y Ge => aaa _ age i JAMMED 
OU e « - 
4 a DUE TO 
Condilions, if any, whieh (b) 


gava risa to immediete couse 


{a}, stating the undarlying ¢ PUETO 
use last. {ce}. _ = = —< 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] no [> 


200, EXTERN. AUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part J or Part Il of ilem 18.) 


MEDICAL CERTIFICATION 


PRIMARY [a}~6r CONTRIBUTING () A ‘ 

CAUSE OF DEATH. MA (Gee, Poa 5: = 

20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. Pace OF UURY sess: 1 208. (City or town}, — (Countyy (Stata) 
Hour pew” a n't While __Not Whila uo factory, street, offiea bldg.ate) | pf) nA © ws = 
ay eee Q-phy lareok Daten t| Peremace RISER St GECRCES |Siavo 5 Tyg 


21. I certify that | took charge of the remains described above, held an Autopsy of Inspection Inquiry 4 and in my opinion 


death resulted from: Natural causes \pa Accident [E¥~ Suicide a} Homicide oO Undetermined manner Oo 


\ es CHIEF MEDICAL EXAMINER [_] 
i \~ on / . 
ACTUAL = L A p- Vi r , 
asreiek. LZ fc OD ome 11> yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S Oe ECO RD Cane eres, a E/i aL [@ re) 
NAME (yee) William D. Boyd, M. D. Address (Streat, city, town, or county) 


2e. BURIAL, CREMATION,| 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


MEDICAL EXAMINER: This certificate should be executed wi 
cute the certificate, writing the word “pending” in pencil 


22d. LOCATION (Cliy, town, or country) —~—~—~=«(State}). 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as 8 burial-transit permit. File pages 1 and 2 wit 


TO DEF’ 
please 


Burial 8/13/60 Holy Face Cemetery Great Mills, Maryland 
Seeman 23. FUNERAL DIRECTOR ADDRESS 2de. Ave 4 way 24b. REGISTRAR ¥ IGuATURE 
5m 7/59 | WClarl DATE 


: wy pl Soy STATE DEPARTMENT OF HEALTH ae 
ror IVISION OF STATISTICA\ RCH AND RECORDS — BALTIMORE 1, MARYLAND ~y 
9580 gis 19557 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. STATE b. COUNTY 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


3 Maryland "gs 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
2 a RURAL ond give neorest town) e 
ee Leonardtown 1] days Great Milla _+ ae 
& 2a em d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
=e { ~ OR INSTITUTION ON A FARM? 
> ’ y 
2 s Hospital Box 6s] NOT] 
co] 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ws DECEASED OF 
3 33 {Type or print) Amog Dean DEATH 1960, 
e3 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE In yeors [IF UNDER TYEAR[IF UNDER 24 HRS. 
. be lost birt Y) Months! Doys Hours Min. 
se Male White wipoweD [] bivorceo [] yrs. vd 
& g 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bey during most of working life, even if retired) 
c= Farming Maryland U.S.A 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed 
5. 
oe Joseph R. Dean Elizabeth Owes 
Tee eS 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ 5 {Yer no, of unknown) IF yes. give wor or dotes of service) * 
ne No 214-16-7651 | Mrs, Mary R, Dean Great Mills, Md 
Bie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] x é INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED 8Y: 1 Vie iia / Vi i Ie ate “ we 
BS ’ IMMEDIATE CAUSE (o} g f f t ees HOuk> 
22 324 x ’ 
S56 = fr DUE TO 


P Us j 
ction font) CEREDRA/ Thro begs s | digg © 
cause (o}, stoting the under- ( OUETO 5s 

farses oe oe ARTE.K 10 § ler t SLE VeAKS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ie oleae 


CO yep 44 = say YES 
LPRE 1A OKVT 6F 7afss/oic O Nom 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


, cremation, or removal 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.} i 


20d. INJURY OCCURRED 


While Not while. 
ot work [7] ot work 


21.1 certify that (I) (this heap ia et 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. 


a 19 C? that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hgurs after death. Page 4 


ed by the hospital or attending physician. 


5 
a 
i 
8 
a 
a = 7] saw thg deceased alive on ___<7 _, » f- . from the causes and an the date stated above. 
g : l Oe oe OGNED 
Fr ATTENDING ‘MED. STAFF pIRRIEC 
% ‘oS 7 is M.D. } PHYS. Gf biberon PHYS. 5- S=(L 
Ofaxre YSICIAN'S. 22d. ADDRESS’ 
@: é pees Great Mills, Maryland 
aed ee eee ea 
a 33 ig 230. Soe ene) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
>> OVAL {Specify} 
TSP Pe Bear 8/24/60 Ebenezer Cemetery Great Mills Ma 
ene 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Zs 
=> 
2a 1 
Mc 


W. Clarke Mattingley Leonardtown, Maryland | pawUG 3 1 '60 


Catan § Hass 


the funeral directar, 


e 
we 


hayrs ofter death. Page 4 
Pages 1 and 2 should be filed with 


in 72 hours after death 


Then please remove corbon papers. 


ate has been signed by the attending physicion and completely filled 


= 
a 
£ 
xs 
3 
no 
2 
> 
FA 
3 
£ 
3 
© 
a 
2. 
oo 
2 
3 
8 
£ 
o 
3 
7 
° 
= 
3 
Bs) 
* 
2 
3 
ia 
2 
ee 
4 
° 
2 
= 
Z 
< 
pos 
a 
ey 
= 
= 
2 
z 
a 
- 
Fr 
‘3 
= 
< 
we 


RECTOR: After this certi 


S. 


TO FUNERA 
the State Board of Heolth prior to burial, cremation, ar removal, and in any event, 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPIT, 
may be + 


a 


E> 
s 

o— 
oe 


a= 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


é. 
CERTIFICATE OF DEATH 09598 


9589 


1, PLACE OF DEATH 


0. COUNTY St. Mary's 


MARYLAND 


b. CITY OR TOWN {If autside carporate limits, write 


RURAL and give nearest town) 


Rural Abell 


4 a esis (Where deceased lived. 


If institution: Residence before admissian) 


c. LENGTH OF STAY IN 1b 


INTY 
aryland © EN Mary's 
c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


Rural Abell 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON 


A FARM? 


yes K] no 


|. NAME OF 
DECEASED 
{Type or print) 


First 


Middle 


Jeremiah 


4. DATE 
OF 
DEATH 


Lost 


Gibson 


Month 


August 


Doy Yeor 


18, 19 60 


S. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED [_] NEVER MARRIED fu] 
wipoweo [] 


Divorced [] 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths| Days | Hours] Min. 


B. DATE OF BIRTH 


November 9, 1889 


[9. AGE (In years 
lost birthdoy) 


KEIO" 


100, USUAL OCCUPATION (Give kind of work done} 
during most of warking life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY 


FARMING 


13. FATHER'S NAME 


Jeremiah Gibson 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Sarah Cullison 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


F¥es, 10, oF unknown) | IIE yes, give wor or dales of service} 


220 34 8982 


16. SOCIAL SECURITY NO. 


7. INFORMANT ‘Address 


M.Blanch Gibson Abell, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


CARCINOMA OF THE LIVER WITH METASTASIS 


_PART & _DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


l FA. DUE TO 


Conditions, if any, ira (bb 


gove rise ta immediate 
couse (0), stoting the under- DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


PERFORMED’ 
yes] No 


20a. ACCIDENT WAS _UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o.m. 


MEDICAL CERTIFICATION 


Day, “Year | 20d. INJURY OCCURRED 
While 
‘ot work [[] ot work 


Not while, 


20e. PLACE OF INJURY {Hame, form, 1 20%. (City or town) 


(County) 
foctory, street, office bldg., etc.) | 


(State) 


2, 19.40, that {I} (we) last 
M, fram the causes and an the date stated abave. 


Tc. PHYSICIAN'S 


“MEHR Charles Greenwell 


‘2b. DATE 


ATTENDING SIGNED 


M.D. | PHYS. ba 


22d. ADDRESS 
Leonardtown, Maryland 


STAFF 
PHYS. 


MED. 
DIRECTOR C) 


AUG. 


230. BURIAL, cispectyr 
REMQVA\ (Specify) 
Burdal 


23b. DATE THEREOF 


8/22/60 


23c. NAME OF CEMETERY OR CREMATORY 
Sacred Heart 


23d. LOCATION (City, town, or county) 
Bushwood, 


(State) 


Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE 


W. Clarke Mattingley 


ADDRESS: 


Leonardtown, Md 


2Sa. REC'D BY REGISTRAR 


2.260 


Sb, REGISTRAR'S SIGNATURE 


+. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 13, MARYLAND 


9590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


treet, office bldg., etc.) 


FO 


Hour asm foctory, 


p.m. 


P § AEWA pice! os hain’ 


20c. TIME OF INJURY a) Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) . ee = Sree} 


. —Thquiry = ‘and i 
death resulted from: Natural causes {ah Accident ne Suicide lal: lomicide oO Undetermined manner oO 


= a ! CHIEF MEDICAL EXAMINER [_] 
poreAs Ld k\. OO Ae: A . ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MEDICAL EXAMINER: This certific 
i 


'e the certificate, wri 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


or its designated agent, prior to burial, cremation, or removal, 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
ere pe 1.) ue ©. STATE b. oy - 
sos Mary's 3 MARYLAND Maryland_ St, Mary's 
gee b. CITY é bel if oulside corporete limits, ¢. LENGTH OF STAY IN Ib <. ‘suul OR TOWN (If outside corporete ae st RURAL give neerest town) 
BS5%5 write RURAL end give neerest town) 
EES Rural Hollywood Rural Hollywood Fa as 
30 5 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
aes FARM? 
s: 22 | yes {4 No [_] 
ge '3. NAME OF i ame “Middle a oe DATE r “Month "Day Yeon ae 
52S 0 3 DECEASED [os 8 2 
=f 
pet eae James Mason Hebb Jr DEATH oy 
: ee 5, SEX 6. COLOR OR RACE|7, married [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEA\ 
sorte en ae Deys 
eb ENS Male Colored | woow[] oworco[]|July 22, 1942 
give Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stele or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
Wz: => a g done during most of working life, even if retired) 
© | Farming | Maryland U,5.as 
ES [13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
as 
2 om J. Mason Hebb Sr, Ella DWehsia Buchanan 
20EE g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > a 
sala (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
BE sé _No fl i de Jason Hebb Sr. _ Hollywood, Md 
cay 3 = 18. CAUSE OP DEATH [Enter only ono cause per line for (e), (b), and rail — ~~] INTERVAL BETWEEN 
g Pan ONSET AND DEATH 
ef ee PART 1. DEATH WAS CAUSED BY: g > 
Selae IMMEDIATE CAUSE (e)_ Severe Cua. dare wre oats 2 To oS _|__ Z Pyant + 
ge56 " ~ 
25 Sev , a DUE TO Chest ar Geebt YAN = 
ssc 2 Conditions, if eny, which (b) “s | 
2y ry geve rise to immediete couse : at 
os 8 (e), steting the underlying ( DUETO 
see eukin~ o. ( 
g 3 e| Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
# ST ES Be ts PERFORMED? 
i= 
se] (0) 5 ves [] No [e]—~ 
ss z | 20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture i awe In Pert 1 or Part,)l of item 18.) 
3 & | PRIMARY [1 or CONTRIBUTING [J 
S=GB gp] 8] cause of veata, Cuits Oebck een StU bhhun 1@ ody. 
Bem Mle 
Ei o HU 
2 . 
Pe = 
a 
° 
a 
13) 
# 
a 
B 
° 
I 


SIGNATURE be, i me J Z 
‘ TY MEDICAL EXAMINER P ei val 
EXAMINER'S — . > f¥—-O, 
@ NAME (Type) Sil soya dD. W i 'V< algbiross (Street, cily, town, or county) S % ze = o 
i] g 220, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
ag REMOVAL (Specify) ‘ " , 4 
oa Burial 8/26/60 St, John's Cemetery Hollywood farylan 
os ne 23. FUNERAL DIRECTOR “ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AISMi 
5M 7/59 W. Clarke Mattingley Leonardtown, Md pate AUG 31°60 Onthun £ #6. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
eye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


9597 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09569 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 7 
ae eiorre tf MARYLAND D.C. ee 


b. CITY OR TOWN {if aie ¢orporeta limits, | ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (It outside corporete limits, write RURAL and give necrest town) 
write RURAL and give neerest town) NA 


| Nr, Cove Point | Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streol address) —||_—-d. STREET ADDRESS a” Gi S RESIDENCE 
ON A FARM? 


it q c 4 Bye ith. St. NE. ves [] No | 


°3. NAME OF “Fi fs Middle 3 DATE “Month Day “Year 
DECEASED 


(Type oF print) Amos BEATH ‘8 6 19 60 


5 See ai "] 6. COLOR OR RACE] 7, MARRIED J] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In yoors |IF UNDER 1 YEAR) If UNDER 24 HRS. 


Negr winowep[[] _oivorcin [| OCF 14 1919 40" ei ions pea” tos | oan 


100. USUAL OCCUPATION [Giva Br 9 work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign country) _ 3 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 
Laborer Brookneal Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Teanle: Denny, _ : Anna Greene 
15. WAS DECEASED EVER IN U.S. ARMED mel 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


[Yas, no, or unkown) | (Ifyesgivewerordatasofservice) 
—_Beatrice Henry, Washington, D.C. 
INTERVAL BETWEEN 


_No. aS 
7 18. CAUSE OF DEATH [I [Enter ‘only ‘ona cause per lina for (a), (bj, and ( ().] 
PART |. DEATH WAS CAUSED 8! + ONBET A Poel 
iMmeoiatt caus)  ACCidental Drowning #5 te "th st oh - 
FOF F 4 DUE TO 


Conditions, if any, whi te) 
gove rise to immediete couse 
(a), stating tha undarlying DUE TO 
causa lest, (ce) es 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
= SSS ERFORMED?, 
YES Oo No 


director. Page 


lay is necessary, 
ed for your files. 


72 hours after — 2) 


eges 1 and 2 with the State Board 


9 with form PM3. Page 5 may be ret. 


X 


~ 


208. he CAUSE WAS. a ~) 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [Kor CONTRIBUTING 
CAUSE OF DEATH, Drowned while swimming 


20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED. | 20e. PLACE ‘OF INJURY (Homa, farm, ' 20f. (City or town) (County) ——SSi«(Statan) 
street, office bidg., atc. 


mi While Not Whil 
6 Km" 8-6-60, [ator averky  “tHe'Sape alte Boy St. Marys Md. 
ee aera she seeps nee oe” Uae ee Pe PE a es Beye Ss 
21. 1 certify that | took charge of the remains described above, held an Autopsy iB! Inspection [A Inquiry ee and in my opinion 
death resulted from: Natural causes oO Accident AL Suicide ["} fet Homicide (=) Undetermined manner [al 


CHIEF MEDICAL EXAMINER [_] 
hei Jt. _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER {XJ 8/9/60 


John Mace Jr, _ Addrass (Street, city, town, or county) —__ 


MEDICAL CERTIFICATION 
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bd 


se 
4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filg 


7 acil 
RemeBoriel 8/9/1960 Brookneal Cemetery Broolmeal, Virginia 


.* \ 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 


sw 79 (TS | BS fae Behera, ene? eek Cambridge, Md oar ys 12°60 Chattan £ Hawa 
Ext, JH4M YIS- 


or its designated agent, prior to burial, cremation, or removal, and in any ev, 


228. BURIAL, Cima | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—~—~—~*( Stata). 


TO DE 
plea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| FOR STA JOS J MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9564 
HEALTH DEPT. a PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before antes). 
ae aa Sai a. STATE b. COUNTY / 
85 Mary's County _ ____ MARYLAND rz a . m 
es b. 8 OR TOWN ([if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, write RURAL end give neeres! town) 
5 write RURAL end give neerest town) \ 
3 | Leonardtown, Md. D.O.A, Washington D.c, bh eS 
as} o RET busi’ OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS. IS RESIDENCE 
2 Wf ON A FARN? 
Bez __St.Meary's Hospital = 4337 Nichols sAves Sulle 4 
an 8 ‘3. NAME OF First Middle Last rs oe Month Dey 
2oes DECEASED 
See? jet Andrew He RSE Y) Frm august 21160. 
” > 3 5. SEX 6. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED Oo E OF BIRTH )9. penis IF UNDER1 YEAR| IF UNDER 24 HRS. 
wie Months) Deys | Hours | Min. 
BEng Male White _|_wiowin[] _pvorceo(] | April 30, 1908 52 yn. | ll =| 
wit mi 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ee BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
a 2 oy, done during most of working life, even if retired) 
sa5 Salesman Store West Virginia U.S.A. 
fc Si . FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
28 
SOF ? Andrew Horsney i, 2 . eo ee 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
rad {Yes, no, or unkown) | (Ifyesgive werordatasofservica) 
cE |__No | 232-10-1910 | _.Anna ‘DHorsney _ Same a 
& = “) 18, GAUSE OF DEATH [Enter only one cause CAL ina for (a), {b), and =" = = EEN 
= { ONSET AND DEATH 
Tabi DEATH WAS CAUSED BY , Ae A es ~~ 
ey IMMEDIATE CAUSE {a} int eae 1 oy been z) = f ee 
6 yy =i —___ 
— . DUE TO 
s, if eny, which (b) a _ | 
geva rise to immediata causa TF, 
DUE TO. 


{e), steting the undarlying 
cual ta 


PART 1h "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tie) 


lion, or removal 


19. was AUTOPSY 
PERFORMED? 


yes [] No ica 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) 


_ 


20e. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 19 


21. I certify that | took charge of the or described above, held an Autopsy fe Inspection 
death resulted from: Natural causes me Accident ian Suicide Ea Homicide {ay Undetermined manner oO 


Ane (: CHIEF MEDICAL EXAMINER (| 
ACTUAL ON mp, ASSISTANT MEDICAL EXAMINER |e) DATE SIGNED 


|, cremat 


200. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) === (County) (State) 
factory, street, offica bldg., atc.) | ia 


20d. INJURY OCCURRED 
While __Not While 
work at work 


MEDICAL CERTIFICATION 


and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death. If ay 


ute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


porvat. (AJA 


or its designated agent, prior to burial, 
‘ 


DEPUTY MEDICAL EXAMINER [E]——~~ Fe 0 / tap 
EXAMINER'S ' I<, e ~(0 
s NAME (yee) William He Partick H.D. A Addrass (Streat, city, town, or county) ae, @ me 
2 ae. BURIAL, CREMATION,| 22b. DATE THEREOF IAME_OF CEMETERYOR CREMAT. a 22d, LOCATION (City, lown, or country) (State) — 

ae 2. SURAT CREMATIO Saka ton Hes (Giy, fown, or cou te) 
Qn | _Remev: Shinnston, W. Va, 

? r] , 44. 4 f24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME pei ier, Mette fok hy hin Ngee, : er 
5M 7/59 He a ya . tee: AUG 2 4 60 Githaned Fo 


MARYLAND STATE DEPARTMENT OF HEALTH Ore 
9 = 9 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 09 BS 6 2 
me 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


TATE b. INTY pa 
St. Mary's ee | ‘Varyland Se "Mary's 
b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ite ive, Faye town), 


Rura 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


y the funeral directar, 


£ 
vv 
2 
8 
ro) 
2 
2 ollywood Life Rural Hollywood 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
« Y OR INSTITUTION | ON A FARM? 
SS f\ ves (4) No [] 
z 
r o 3. eewaiee First Middle Lost 4 Pal Month Doy Yeor 

gt {Type oF print) Ella Blanch Norris DEATH 8 25 1960 
Bey 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oS ost birthday) [Months] Doys | Hours | Min. 

€ Female White wivowen %] —vorceo) | October 28, 1868 Ql. 

¢ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

yy during mast af warking life, even if retired) 

3 Housewife Maryland U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Wood Betty ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, 10, oF unknown) | {IF yes, give war or dates of service) 


No Mrs, Viola Dixon Hollywood, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: { ‘ ol OEATH 

} o>. IMMEDIATE CAUSE (0). = z= 
| /) lf 
“Fo DUE TO 


d . 
Qed ao 

/? im, 
iS CONTRIBUTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. aroneeedl 


yes] NO 


Then please remove corbon popers. 


the State Boord af Health priar to buriol, cremotian, or remaval, and in any event, wi 


Conmiiant, fiangiwhich tb) 
gave rise to immediote 

couse (o}, stoting the under ( DUE TO 
lying couse last. ‘o 


Pant Il. OTHER SIGNIFICANT CONDITI 


ay 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (State) 
Haur 9, m. While Not while factary, street, office bldg., etc.) | 
lot wark [_] of wark i 


20a. ACCIDENT WAS UNDERLYING 2) 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that (I) (this haspital) attended the deceased fram. Aptets 
sow the deceosed alive on. hg. 22. 1X2 _and that 


After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


ed by the hospital ar attending physician. 


page 3 should be detached for use os the buriol-transit permit. 


i 220. SIGNATURE 22b. DATE 
5 NDING MED. STAFF inst) 
a | PHYS. Director (] _ PHyYs. (1) 
° a 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
@ rp .J_Bean MaDe. Great Wille, Maryland 
Pd 3 3 2e. Ua cee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>S } MOVAL (Specify) 
ze i) Pe al 8/27/60 St, John's Cemetery Hollywood Maryland 
- ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS 
vB AS (4) W. Clarke Mattingley Leonardtown, Md ATU 3.1 "60 Fite of KE 


be ae 24 hourg/attey death. 


INSTRUCTIONS ( 


e. 
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MARYLAND STATE eee a OF ae et, 18 (} 9 5 6 3 
Items 5,6,9 FilmG269 +60 et 


9593 CERTIFICATE OF DEATH <2 


1. PLACE OF DEATH 2. USUAL Ds hig fi alle OF DECEASED 


VP Sage R ay es ¥ a a 
county ‘> A 1 (4S MARYLAND STATE COUNTY > 7 i Masia. S 
CITY (i gutside cormorete vane write Rl LENGTH OF STAY eae Ls cor Nig limits, write RURAL end give neeres) town 7 
R , ‘ 


end give neerest town} {in this plece) 


ow Pivsy fr l\=aeRes inom re PT. 
HOSPITAL OR — / : STREET (If rural give location) 


& 


INSTITUTION OR f) ADDRESS 
STREET ADDRESS 5 


3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) {Dey} (Yeer) 


DECEASED ; OF 
(Type or Print} SPAS Os / DEATH 2: 
__ tae & gels ox MARRIED, Fi F IF UNDE; ae 7 60 


6 COLOR OR 7. "SIN %. DATE OF BIRTH 9. AGE lest Biahday iF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months E Deys | Hours (ae 


Female hae (Specify) 2K IS. ss 5 YS v0. 


“100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN. SRTRAACE (Stete or ne country) “BRS vr WHAT 
done during most of working life,.evan if OR INDUSTRY 44, 7 


ws, parma if a ame rs LUge bole he 
va j | & oy 1 Zits :Th 


3 U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
no, A ynkt | (H¥as, gl idekgsrol servi a tale , 
{Yas, “AE | (If Yas, giva war or detes of service) RugeweiPurece?] Purcell Piney Point 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, - ONSET AND DEATH 
Mi mmepiate CAUSE ) Lp  fik del } il faa 


ANTECEDENT CAUSE(S) DUE TO eo a i oe te 
DISEASES OR CONDITIONS, IF ANY, (8) FOL ah iy) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


E i 
; 7 c ch) + y a 7 
: 9 . 6 7 3 
ts) f . g il it OF ft: 1S a Ook 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No EJ.- 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) INJURY OCCURRED 
Wh Not while 
et work L]  etwork C1 | 
Be I hereby ge | attended the deceased from... bad an * ast Cee eae id, that | last saw the deceased 
alive on... 4.05.0, oe Wek? fein and that ben eared avy. a \, Cet ‘the causes and on the date stated above. 


ae city, town, stete} 1 DATE SIGNED 

mm / ie - 

NAME OF cramer OR ey LEM LOCATION Luis Aid ED -h © 
Trinity Cemetery St.Mary's City, Maryland 


24, REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare AUG 2 2 60 eit ; WeClarke Mattingley Leonardtown, Nd. 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ 7 
] 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 09564 
i ( 
gY g a 9 4 CERTIFICATE OF DEATH 
te 
& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmision) 
Pe o. ©. STAI b. COUNTY 
a = 
32 St, Mary's SNe Maryland St, Mary! 
= re) 3 b. CITY OR TOWN (f outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give neorest town) ¥ 
yore Ri Dynard f. Clements ,Md 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘oO =“ OR INSTITUTION { ON_A FARM? 
e 25 i yesX] no] 
a zg |. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Soe DECEASED Ca 8 3 60 
=e (ype or pint) James Ernest Quade DEATH 19 
oe 5, SEX 6. COLOR OR RACE |7. maRRIEOX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ors lost birthdoy) |Months] Doys | Hours | Min. 
ee Male White |wirowenQ _oworceo(] | April 8, 1890 yes. 
a ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) ’ 
a2 Farmer St. Mary's County U.S.A. 
3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 


Joseph Manvel Quade Lucy Russell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


be es | UF yet, Give wor oF dates oF sevice] 220-34-4844| Mrs, Hattie C. Quade 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: (es rg Z a Beye ae 
IMMEDIATE CAUSE (0), LAL ting 


ie J { DUE TO 


Conditions, if ony, which fel Can ford) 2 che he Cob AGAR 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Then pleas 
, crematian, or remaval, and in any oven x" 


After this certificate has been signed by the attending physician and camp 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ 
5 
a 
gs lS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
tL fl = 
ae: (1s ves) no 
arts = ]200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
She & | OR CONTRIBUTING CL] CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
false x & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Slote) 
te ad 3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
aye 8 g jot work [} of work H 
Bes, 
are 
Ree | 21H certify that (1) (this haspitgtattended the deceased from (hag... Fs LAG 2.196, that (I) (we) last 
3 
rs S ee ; is LIGE, and thoWdeath accurred at____. M, fram the causes and an the date stated abave. 
=652 ae y 2b. DATE 
xls aed ATTENDING MED. STAFF SIGNED 
yess M.D. | PHYS (2 __biRECTorR PHYS. 
O2s5re 22d. ADDRESS 
228 
Wess 
Fd 82° e Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {Stote) 
BR Pe Sacred Heart Bushwood, Md. 
Cat ae \\] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, ps 
Vi ATS (4) W.Clarke Mattingley Leonardtown, Md pare AUG 8 '60 Clithen £ FGaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


9 com 8 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 9 5 § é 
i de, a CERTIFICATE OF DEATH a 
S 5 7 Ps Vy ue aa Lest ai veal (eet Ss (Where deceased lived. If institution: Residence before admission) 
2 ae Ce b. COUNTY 
52 M St, Mary's maniano || ° Weryland St. Mary's 
$ ra Re b. CITY OR ev (lt aoe pe limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 cond give neorest town 
2 
a ee Leonardtown, .Md 2 hours Leonardtown, Maryland 
2 2 o2} a d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. ‘e. IS RESIDENCE 
[ol = a { OR a en ON A FARM, 
yo +. Mary's Hospital ves J] No 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
< -. DECEASED» OF 
© = 3% Meso erin Marthe Tarlton ae a 8 28 1960 
E av S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeors [I/F UNDER 1 YEAR] IF UNDER 24 HRS. 
2.2 6 6 lost birthdey) [Months] Doys | Hours] Min. 
2 2s Female Colored |wiooweo _ owvorceo] |August 3, 1885 yes. 
= € 2 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 835 during most of working life, even if retired) 
jae Maid St, James Maryland U.S.A. 
re a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8: 2 
3 £ ; James A. Tarlton Sylvia Curris 
Ss 3 
ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, no, or unknown) If yes, give wor or dotes of service) } 
| 2/7-/$-20/4 | Janie R. Barnes Leonardtown,. Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ule we t ub ws 


IMMEDIATE CAUSE (0) 
DUE TO 


a en A 


Then pleose rem’ 


Conditions, if ony)’ which 


(b| 

gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 

lying couse lost. (c) 
2 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
e 
$ yYes(] No (] 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m, While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 Jot work [7] ot work 


saw the deceased alive on.__ 


70. SIGNATUR 7b. DATE 
ATTENDING a. STAFF SIGNED 
A. ERS eet DIRECTOR PHYS. 
z 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certifj 
ned by the hospitol or ottending physicion. 
IRECTOR: After this certificote has been signed by the ottending ¢ 


[o) 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, 


Tc. Pp clais a fa 
"Dr, Charles Greenwell M.D. dtown, Maryland 


+ 


a 2B 4 23a. BURIAL, acto 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
>> EvoyA speci i 

ne Bur ” | 8/31/60 St, Aloysius Leonardtown Maryland 
- S 24, burs DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) W. 02 ‘i L AUG 3160 (Qe Tae ¢ 

15M 9/59 - Clarke Mattingley eonardtown, Marylandoate 


